2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 824087

1. Entity Name

MCCANN-ERICKSON MARKETING INC

Principal Place of Business

OAG HAMMARSKOLD PLAZA
.. FL. TAX DEPT
== YORK NY 10017

Mailing Address

1 DAG HAMMARSKOLD PLAZA
7TH FL. TAX DEPT
NEW YORK NY 10017-2201

2. Principal Place cof Business
ONE DAG HAMMARSKJIOQOLD PI.

3. Mailing Address ‘ib N Tk
136 MADISON AVENUE

Suite, Aot. #, etc.

Suite, Apl. #, elc.
6TH FI. TAX DEPT,

FILED

May 13, 2000 8:00 am

Secretary of State

(05-13-2000 90008 035 ***150.00

AR RN ATAM AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
13-1856070 Oy
NEW YQRE. NY NEW YORK, N ot Aplicable
Zip Country Zin Country N . $3_75 Additional
10017 U.s. 10016 u.s. 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

UNITED STATES CORPORATION COMPANY

1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

T TTSUTETIeST T T T T B T
TALLAHASSEE FL 32301 oy TRECE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
|
| SIGNATURE
Signalure, typsd or printed name of registered agent and tile it applicable {NQTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CCPD [ Delete TITLE [ Crange [ Additin %
NAME JOHN J. DOONER NAME 2
STREET ADDRESS | 750 3RD AVE STREET ADDRESS §
ory-81-2¢ | NEW YORK NY CITY-ST-2IF o
TITLE S 1 Delete TITLE CJChange [ Addition 5
NAME MARJORIE HOEY NAME
STREET AGDRESS | 1271 AVENUE OF THE AMERICAS STREET AUDRESS

\ CITY-S7-21P NEW YORK NY CITY-5T-2IP
THLE T ] Delete TME T [kChange [ Addition
NAME FORSTER, ALAN M. NAME BERNS, STEVEN
STREET ADDRESS | 4271 AVE OF THE AMERICAS SHEETANRSS | ) 36 MADISON AVENUE , 6TH FL
CTY-ST-ZP | NEW YORK NY ey st-2p NEW_YORK__,NY 10016
TLE D O Delete WLE 7 Change (1 Addition
NAME EUGENE P. BEARD NAME

 STREETA00RESS | {271 AVENUE OF THE AMERICAS__ . R STReFTamDREss - —— - —_— -

- CTY-ST-2F NEW YORK NY CTY-ST-2P

e EvP 3 detete e [ Change [ Addition

- NAME MOREIRA, MARCIO M. NAME

| STREET ADDRESS | 750 - 3RD AVENUE STREET ADDRESS
CITY-5T-2IP NEW YOHK NY CITY-ST-2IP
TMLE ) [ Delete TIMLE v Ckchange [ Addition
HAME MASON, ARTHUR HAME MASON, ARTHUR
STREET ADDRESS | 1271 AVE OF THE AMERICAS STRETADDRESS | ] 3§ MADISON AVENUE, 6TH FL
CITY-5T-21 NEW YORK NY CITY-ST-2P NEW YORK, NY 10016

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5k daon—

ARTHUR MASON-VP

4/277 /00 (212:)951-5232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #




